MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—027: 310 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE , 3?9" STATE FILE HUWBER
DO NOT WRITE NDED Registration District No. __________k ~ ..i_Pnrimarv Registration District No. __ £ O Q. oAe? Regivirars No. - .
ON THIS STUB AME Fr-ED-AUG—2-1862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institjution: Residence before
VS 300 o ». cOUNTY  Jackson » stare Kansas o couny Wyandotte sdmission
Rev. 4/59 % b. C‘IDT‘( {If outside corporate llmnls, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limirs
> 2wn Kansas City 3 Wks jown Kansas C1ty Yes 8 Ne OO
1 : <. f-l%épﬁﬂEogF {I1f NOT in hospital, give location} Inside Limits d. .:l;RD%tEEISS (If cutside, give location) Reside on Farm
2 y/{ ol & wsniution St. Luke's Yedil No[J 2619 S. 53rd vea 3 %O
> e
1 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) . . OF
y Arthur E. ¥ Redick DEATH 7 18 1962
o 5. SEX 6. COLOR OR RACE 7. Marriad % Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
- '_5 Male Whit e Widowed [ Diverced [ 3-10—189’4 68 Months | Days Hour:T Min.
__L_......._ 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
" ioa [} if retired
6 4 F1 8™ epehien Epep i Self Lexington, Ky. U.S.A.
7 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
—
—/ 5 Francis A, Redick Ella Jennings Norma W. Redick
8 / o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
95 : (0. or unknown) |(N6h%’° war or dates of service Norma W. Redick Home n
——i&-, SE [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 - E PART |. DEATH WAS CAUSED BY: . P v / ONSET AND DEATH
a w z IMMEDIATE CAUSE {s) 7 b r-/ ri _.L_gm._d
" 2o 2 Carc €y rye p .
‘2éé 0 & L:if; a Conditions, if any, ) DUE TO (b) HV Z‘er/a_r‘c Cro 25 F
- ch gove rise
2 %’ = R :vbo've °c:u.. (a), de Ayvolralld
13 EE = stating. the under- .
- lying  calse Insf lDUE TO ()
g : g Se ey PART II OTHER SIGNIFICANT CONDITIONS TRIBUTING 7O DEATHa but not ated to the terminal PART JIl. If deceased was famale was
- = " disease condition givt:\ in PART | (a) Ex Censprvl "D 'c O P rrEH M feg there a pregnancy in last 90 deys.
- Ly »
E - g ema VI /C’H/( P‘C{'V” ]DYes1 0 No | O Unknown
g o N Z0b. DESCRIBE naé INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
3 . & o =
.y -
z Is 3| = TIME OF  Hour  Month, Day, Yea
= a.m.
4 2 < g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,l in or gbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bidg., etc.) s
5 a _ NOT WHILE AT WORK (]
o Of
S O E S.r g 21. | sttended the deceased from_maw_,.ﬂz., tnM_L%.m_md {ost nwh@ﬁw OM_/ZL_
@ o | |2 = 2. D )
w ; a Desth occurred ot £ - m on the dale stated above, and to the best of my knowledge, from the causes stated.
g i 3 ol Lt = sion 225, ADDRESS 22¢. DATE SIGNED
r —
> 1[5 =] 5 57 hwo | (2820 Wovnall L. 71940
_ g a5 3“'6‘\52\35“‘“?“' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
pach - -
g z|> "Hem al |7-21-1962 Maple Hill Cemetery Kansag City, Kansas
= < ﬁe FUNERAL DIREﬁOR ADDRESS . 25. DATE RECD, BY LOCAL REG. 26, RE@ISTRARYy SIGNATURE
i
= 5| Mellody-McGilley-Eylar ‘ain 71— 20~ b& Lt
| I b /

{Licensed Embalmer's Staterment on Reverse Side)




. t
STATEMENT BY LICENSED EMBALMER -
. ] hereby certify thar the *body whose name is recordedqn..the reverse side of this certificate was embalmed by me,
4‘. -~ . P A T "'\ \f ....J_
or by : > 1 " . b Student Embalmer No.
w3 \;..' ~ oo " v "‘\' . W o :' I T y R R
. . ; workmg’ uvnder my persona! superws:on o R
S Coan T T T I R
Srudent _ - - : ‘Signed
S+t T % o Signatbre-of Student Embalmer.c- T & L e% . .
v.o.- TN ST : [P e R
t ' . " Licensed Embalmer No.\;—/zg
d"'.
P. Q. Address /{/(:'/1/14’
f e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S : s ... If this body is not embalmed, fact. should be so stated- a{:ove__ £
. . N : .
hc_‘i- ~e N N . - * -




